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sipimen s v FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o Nansgeimen and Bucgel

Office of Labor-Management Standards

No. 12150188
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires:  11.30-2002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, 85 amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
ey o o MO DAY YEAR filed report, check here:
_ ) N . : {b) TERMINAL — If your organization ceased to exist and this is its
Sy @ 20 3 Fom o | 0] Qoo 7 terminal report, see Section Xl of the instructions and check here:

. (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Throuwgh /2 3 ) Q0 0 { your union as defined in Section X of the instruciions, check here:

8. MAILING ADDRESS (Type or print in capitaf letters.)

EMIL ABATE (2}5 540-203 FFrst Name
HOTEL EMPL, RESTAURANT EMPL AFL~CIO 240 £mz L
LU Z27PARKING & SERVICE WORKERS ' Last Name

1220 137H STREET 2ND FLOOR '
WASHINGTON, DT 20005 12/2001 RBATE

P0. Box = Bullding and Room Number (if any)
Iualsitsnibissiisenizhindld

Number and Street L .
4. AFFILIATION OR ORGANIZATION NAME ) B /| 220 J3FH STREET 2w~3D FLookR
///ZTF& EMPIDYEE ANQD RESTILBNT Svifly iy o
5. DESIGNATION (Local, Lodge, efc,) 6. DES|GNATION NUMBER
(AL 2 WASHTI NG TonN

7. UNIT NAME (if any)

PARK InG. § SERVICE  HoRKFRS [NTpN|sate  zpcode+a

9. Are your organization's records kept at its mailing address? , ! g‘ —
{ff “No," provide address in ltem 75.) Yes X No Dc Aowo
75. ADDITIONAL INFORMATION (¥ more space is needed, attach additional pages properly identified.)
Item Number

Each of the undersigned, duly authori

d officefs of the above tabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompan ipg documents)-has ined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and complete. (See Section VI on penafties in the instructions. )
76. SIGNED: JZ(Z-« / PRESIDENT  77. SIGNED: W TREASURER
o3 Io?, é// 02 Bl ioq. A735 ggg?:?esrtrﬁ%ons) S 1A 10 (2azy 352 > 5 gégtﬁaes;rtgfﬂons)
Date Telephone Number ’ Pate Telephone Number
Form LM-2 (Revisad 2000) 2 - 1 Page 1 of 12
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FILE NUMBER: 5 z.{ _-0 _2 0 r =Y

During the Reporting Period Did Your Organization:

18.

How many members did your
organization have at the end of the

o o, ) Yes No : r - 565/
10. Have a “subsidiary organization” as defined in % reporting period?
. . —_
Section X of.the INSLIUCHONS? .ovviiinrr et 19. What is the date of your organization’s MO YEAR
e o ; next regular election of officers? [ & AooY
11. Create or participate in the administration of a . .
- . 20. What is the maximum amount recoverable
_trust or other _fund or c_)rgamza.tuon, as de_flned _ under your organization’s fidelity bond
in the instructions, which provides benefits for / for a loss caused by any officer or
members Qr thEiI' beneﬁCiarieS? .................................... employee of you]- organization? \S—P 0 O I} o 0
. X . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) | (Enter a minimum and maximum if more than one rate
] 1 f 2SO PRN appﬁes for any [ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in L
any manner other than by pUChase or SalE? ... /| (@ Regular Duesfees|$ A7 per_fhgnT 2
. , \ (b) Initiation Fees $ _i?____
14. Have an audit or review of its books and records
by an outside accountant or by a parent body / (c) Transfer Fees $
auditor/representative? ...
A (d) Work Permits $ per
15. Discover any loss or shortage of funds or / (Month, Year, etc)
Other Property? ... e rneeenens i . . . . .
(Answer “Yes™ even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
y (other than rates of dues and fees) or in practices/ ,
procedures listed in the instructions? .......cccoovvveeecicnnnne /
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another [abor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without / at the end of the reporting period? ........cccvvvmniiiinnnnnns v
disbursement of Cash? ..o " | 24. Did your organization have any contingent %
liabilities at the end of the reporting period? ...........cevevnene
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) =) e Page 2 of 12

_I_
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STATEMENT A — ASSETS AND LIABILITIES FLENMeER S ¢ 0 -2 0 3
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) B)

25. Cash... s, T B é 8 2 :ll 3 ‘? 75

| 26. Accounts Receivable...................... 3667/ 42404

p E 27. Loans Receivable.............ccoueuuneun.... 1 _ e _ 07_
§ 28. U.S. Treasury Securities ......c..coeeeunn... 2| 2
29. INVESIMENES .-cveorrrrrrere oo, 2 $4719 31 %8

30. Fixed ASSEtS —evvvcvrrrrrsveessrerseers | 5 3434 /7792

31. Other ASSEtS ..ovvvvverrereeeereeiere e 3 o O

32, TOTAL ASSETS ..o S 243 FiFED

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

33. Accounts Payable............oceeerrreennnn. 2 ‘/66’2 . | -,:74/- 925

@ 34. Loans Payable........cccccovevevvcnnrerincne. 8 | | @ , -_ o ) , ] '7 0

S| vorsase P el e

% 36. Other Liabilities .....cooveveeveeecvveerreneennn, 4 | | | O . ) @

37. TOTAL LIABILITIES oovvvvveeeereeeee | 7,2 4 6 02’ | 4;’/ 925

38'(?:5; gzs;seg?tem 74 SO . 7923 © 29 3yl
Form LM-2 (Revised 2000} c - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBEFI::-S?' © -2 05

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39, DUBS ccocovcrirrcniniarssiesmse s snnens ﬂi q.i 3 “f 56. To OffiCers ....cconmniiininnnisninnans 9 O
40. PerCapita Tax ......ooececeisieenniennns 0 57. To EMPIOYEes.....oouvvevrenmnsnnnacnens 10 {76 29 /
A1, FOBS covveorrsrereeemrsessessessssnssesssnens 6 BAS |58 PorCapta TaX oo veersrosoessons ]1% 212
42, FINES woecivrverecmriererecesesseeammsssnsrnsens O 59. Fees, Fines, Assessments, efc. ..... 0
43, ASSESSMENS corererers s ceeerrre 0 |60. Office & Administrative Expense...| 13 9 646
44, Work Permils........ccovmvensmcicecnnns 0 61. Educational & Publicity Expense ... o
45, Séle OF SUPPHES .vvvevrensensrrrrerenens 0 62. Professional FEes ...........oumereeeens ] 3930
46, INBTESE o S S [63. Benefts .o 11 20 6493
47. DIVIBNGS ...oreveeoereoeereeresesnnesenss 0 1e4. Contributions, Gifts & Grants ......... 12 I 49 %]
48. RentS....ccccimmvveecr i nasasaanse 0 65. Supplies for Resale ........cvccviiiinens 0
49. Sale of Ivestments& 6 45" () | 66. Ditect Taxes .oomemvresmmrroie /]S 96 F
50. LOANS ODLAINED ..rocrcreersers 8 O |67. Withholding TAXES .veeeerrresrsre 32 /S
51. Repayments of Loans Made ......| 1 0 1% Bt heastsmer 7 o
52. %gnimgléﬁgﬂrfgg?ﬁfﬁr_ _____________ O 69. Loans Made ..........covevcnnininnnens 1 0o
53. Eﬁgg‘uggr’ﬂgﬁ{f);"%heir Behalf ... O 70. Repayment of Loans Obtained ...... 8 0
54. Other Receipts ........ccoewecevcvsennes | 14 /& 9 27% é | Eoﬁifgéegno}ﬁgip%sehalf _______________ O
72. On Behalf of Individual Members ... _ O

B ~ |78. Other Disbursements ... 15 e 28 $56
55. TOTAL RECEIPTS ..ovvceucecrnrrrce 41 %5 23 F |74 TOTAL DISBURSEMENTS .......... 4)3 06T
Form LM-2 (Revised 2000) e - U Page 4 of 12
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If more 'space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 8 and 10, use the continuation pages provided.

FILE NUMBER: 5:21 D— 2 0.3

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, employees, or

members which at any time during the reporting Loans

period exceeded $250 and list all loans fo Qutstanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
(A) (B) ©)

Repayments Received During Period Loans
Outstanding at

Cash Other Than Cash End of Period
(D)(1) (O}2) (E)

1. Name;

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

B. Totals of Lines 1 through 5

Column {A)

Enter the Totals from LiNE 6 N .ccvveeeveemeeveesecisriraas (10201 14 PO | =121 1 <SOSR Rem 51 . eM 75 v ltem 27

with Explanation Column {B)

Form LM-2 (Revised 2000} g -

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: & ¢f ) =2 0 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) {A) (B)
Marketable Securities 1.
1. Total Cost ' /IQ 29 )
2. Total Book Value 3425 s
Fa .
3, List each marketable security which has a book
value over $1,000 and exceeds 20% of Ling 2. 4.
@ _Sec: 'y Ca s ot b Sy24 95 ]S
(oup 77 23 ~ =G
(b 6. Total from additional pages (if any)
) 7. Total of Lines 1 through & _
{d s
Enter the Total from Ling 7 1N ..eecveeeeeeeennee e veeecacnn e ltem 31, Column (B)
Other Invesiments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (&) B
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2. )
)} 3.
© 4.
(d) 5.
{e) Total from additional pages (if any) 6. Tota! from additional pages (if any)
7. Total of Lines 2 and § 3 ﬁl 2 17’- 7. Total of Lines 1 through 6
i .
Enter the Total from LiNe 7 iM vu.u..eeeeseemmsecsemmuenssrsessessssmnmanncees Item 29, Column (B) Enter the Total from Line 7 i e item 36, Column (D)
Form LM-2 (Revised 2000) 2 -5 Page 6 of 12
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SCHEDULE 5 -— FIXED ASSETS

FLENUMBER: S £ 0 — 2 © 3

Enter the Total from Line 8, COMN (D) N ......cverveereeeceesieseeen e eeesseessesseeosesssssse s sesese s eesse s e

ltem 30, éolumn (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): ///
2. Totals from additional pages (if any) %
3. Buildings (give focation):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
[ 7,192
7. Other Fixed Assels
8. Totals of Lines 1 through 7 ] F 1172
Ay

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

| ==

_I_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 2 ‘—/ﬂ— : 2 '{97 3

T =

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)}1) (D)) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 _
& iy ity ) i)
Enter the Totals from Line 6 in ......occrivnevincan, tem 34 e ftem 50 e [tem 70 coieeeerereeeens tem 75 s Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e -8 Page B of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 5:-/ b -2 0 3

(A) Name (List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no safary or other disbursements. Use all capital lotters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) { (C)* (D) (E) (F) (@) (H)
Last Name FirstName o o . 1 L
. HERBEKT RoxzTEe 6 vl 2 0
TrﬂaPﬂESI‘_DFN} _ Sm!us(‘{
Last Narme First Name  _ i
2 ABATE - EmIt 0 7, 0
[
T“’“.S':—CRTI‘J/«"/ 77% 195_{,! S
Last Name _ . ] . First Name ] o I T B el -
.l_f_qgars Hq:/enoleko-f 0 ¥ 0
T'ﬂe(/{(? Pppj(dfh‘(— Status ¢
Last Name i . First Name .
/N 2  EFnrr i guv e ) s, 0
may, ce /r es i dent sl
Last Name First Name -
sAbay A ts ed e 0 O 0
e (" xo(obErve Boavd P
Last Name First Name
6. Ca brovrc o ser 0 O o,
W xecot s e fboard s/
Last Name First Name
7.lege s Tepessen 0 U 6
Tme(,'//*_e_(__d,ﬁf _U,P__ ﬂaz,rd stas
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8
o 1 -
////////////////////////////////////////////////////ﬂ 10. Less Deductions L
Enter the Total from LNg 11 N .o resreecenmersscssssss s snssssssse s ssssssssns Item 56 = | 11. Net Disbursements o do
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %[}T 3,’,;;{’,?;;',,:},?3 gg,i;i,’fi?fgﬁ :,id"”b;‘?ag,ﬁfi,ﬁ,’,?;,‘,’,",’,’, j?e;’;"?g'g,?’;%"g;" ’f}}

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: S & 0 —2 & '3

(A} Name {List all empioyses who received more than §10,000 in fotal disbursements Gross Sa|a;y Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employes's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Name B ] ]
1.672 AW YESALEWu| |4 30¢ /4 §eo&
Ao unTANT
oo L pc AL ¥
Last Name First Name )
2. LIN ¢ 0O TRACY 2+ 81! S0 6 28 617
"“ORCANTZER
Orgiﬂfﬁlgéhﬁ l 0 C A l ‘2}
3.SWINBURN AN N 25 376 25 24 6
e RES EARCHER
it A 0C AL 27
Last Name First Name
4. VEHDEC O A2T E B 20 Seo 61 2= 2] 712
P ORCANTI ZER
Name of
o Lo AL 2F .
Last Name First Name
5ZWERDIING AlexAwdi| /€767 bo s /I F3F2
e DREANT 2 ER
o Ao (AL 2%
6. Totals from additional pages (if any) D4, J29 yry ., 2%, 2469
7. Totals for all employees who, during the reporting period, received o i !
$10,000 or less in total disbursements from your organization and
any affiliates /S5, 422 302 /5,922
8. Totals of Lines 1 through 7 /¥, 029 25 /3 /98, Y¥2
% =7 .
0 e e s _ _321s5)
Enter the Total from Line 10 iN ...t ltem 57 > | 10. Net Disbursements - / / 5 2? /

Form LM-2 (Revised 2000)

+

Page 10 of 12 l
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SCHEDULE 11 — BENEFITS Fuenuveer S 4 0~ 2 03
Description To Whom Paid Amount
(A) : (B) (C)
" Z;l}f)vk . L, T 2281200 0nlE Cle o -2//‘7 PS
2 Health  Tunswvonce Lotad 37 it Ldnbfel /7, 297
S Yo/ (4D pigm /2.
LZ%_M Y pral 37 s
5. Total from additional pages (if any) 7/
/ 6. Total of Lines 1 through 5 // __ ' 20 4 _?_,1'
aty
ENer the TOTAI IOM LINE 6 ...ttt rese e sr s e tve e sss s e b st st e ee s sessea s e A eess e 4s et emsnrens e sre e b bat st en tmems e s eenenanesennsesemeemnsesressenrassen item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (8) (A) (B)
! (09Fv i bheition 20 3. " (S%l.—-c@ §u,;7,ah£w 2,607
2 pna Lian 22 2 Rend '?3,,- 425"
3. 4.Y, Here Pssistine Fund /043 . Prin ting 7,223
/ 7 +
4. 4, . _ TR
}%37&;7@ o Jo/;uwlj Y, 494
5 5 Weodina /5
6 6 ] / .
: : (41 1y Lo A L I#6
7. Total from additional pages {if any) 7. Total from additional pages (if any) ] 2,554
8. Total of Lines 1 through 7 [ 4+ 8. Total of Lines 1 through 7 _ﬁ_ o 5‘?7 NN
i 1t
Enter the Total from Lin@ 8 in ....covvveviiiieee e ltem 64 Enter the Total from Line 8 in ...ivcceeveeeereveccieicnecrecnnnnnns ltem 60
Form LM-2 (Revisad 2000) g - 11 Page 11 of 12
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FILE NUMBER: 5 Y‘i_%o 3 i

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (8) A) (B)

T HEZBE 74 Subisidy L4S, e - 7;/1 vod 3’/96/
2 hdd /83 ) 2 ﬁmm,-d;w Sis”
S Beibused mlomo Zte 6 ;@mw_?ﬁaﬁﬁi 6/9
a, Eig.! bahils g Bpa8 | & ~ MiSepllGnpus e 7wl
* Tvan Cooce do Sautva g it 252 > Aank Sevvic £2
S Dthev Tulond RFi3 ©  Rvoad (asting 25p
7-Colloction For by pere i <,mc,,-a,/ 1€ vpards ;/,a_; 79
8 Asses Cance Eundf-m 921 8. Beeinc [cps 7982
S S Foodd gnd gﬁi}'{’ffﬂf&ﬂ 5,.0 9%
10 10. Dite) ,ﬁ‘?p}bmJ‘ 2j26
11. 11. RoimhuSabl % apms 57249
2 2 Tnleropd Fxpms /35
13. 13.
14, 1,
15, 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 /39323 17. Total of Lines 1 through 16 _3 2 Fsé

Enter the Total from Ling 17 in ..........ccorerserroe — Itenl? 54 Enter the Total froM Line 1710 w....vo.vevosrsersessrsrerces ftem 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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ORGANIZATION NAME;
Holel Emiplo, 005

ENDING DATE OF PERIOD COVERED:

/) =Fr &/

rﬂ('.ff‘aua.t nd foyees Lecsf 27

FILE NUMBER: ¢~ q_g -2 0 7

PAGE ____OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alf persons whe held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters,) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter ite of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)

Last Name ] First Name

Wy vbyinej Ty bebvu

™ Exe cuvbive godlrds’mf

TastName — resteme

Chavez har v |

mExecotive Lo oard sc

Last Name First Name

él_arr&hfa oo er

Ll xecvbtue Poard e

Last Name First Name

Setesgn Deog fae

™ e uttve Aoap d e

Last Name First Name

We bt ¢chet Gt rpa

MExecutrve /fod:y(ss"”msc

Las!tName First Name

e ket ¢ Revvu

e vt ve Bogas d ssC

Last Name First Name

So /omo e nret

TMSFXP(U'(‘IVP_Kﬂﬁr({MSL

Las_t.Nama First Name

v S¢ L2 ¢ pa 7

™ ER vt ve Boga o d o

Totals

Form LM-2 (Revised 2000) s -1

T



ORGANIZATION NAME:

|ENDING DATE OF PERIOD COVERED:

]

- FILE NUMBER: gy D— 20 ;

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

AN {List all persons who heid office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Uss all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) H)
Last Name First Name
Title Stalus
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Tite Status
Last Name First Name
Tile Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titla Status
Totals
Form LM-2 (Revised 2000) S - 9

+

+
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ORGANIZATION NAME: .
. ot = pryg ¥ Z#Sfavfﬁ¢f {/"‘
ENDING DATE OF PERIOD COVERED:

(A= 312/

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBEH:'S ¥ o —2073

PAGE OF ADDITIONAL FAGES

(A) N (List alf employees who received more than $10,000 in lotal disbursements
ame yom your organization and any affiiates. Use afl capital letters.)

(B) Position (Enter employeess job titie.)

{C) Name of Affiliated Organization (if applicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

QOther
Disbursements Total
(G) (H)

Last Name

BFLAY
e O RGANTLE R
locAer? 23

First Nama

ABrARE

Affiliated
Organization

24 /77

j 090

25269

Last Name First Name

Position

Name of
Affiliated
Organization

Last Nama First Name

Position
Name of
Affiliated

Crganization

Last Name First Name

Position

Name of
Affileated
Organization

Last Name First Name

Pesition
Name of

Affiliated
Orgarization

Totals

Form LM-2 (Revised 2000}

S -10

__|__
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:" )

PAGE OF ADDITIONAL PAGES

from your organization and any affiliates. Use all capital lefiers.)

(A) Name {List aif employees who received more than $10,000 in fotal disbursements

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicatie)

Gross Salary
(before taxes and
other deductions}

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name First Name

Position
Name of

Affiliated
Crganizaton

Last Name First Name

Name of
Affiliated
Crganization

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name First Name

Position

Narrie of
Affiliated
Organization

Last Name First Name

Pesition

Name of
Affiliated
Organizaton

Totals

Form LM-2 {Revised 2000)

I - 10
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